A 49-year-old woman became febrile four weeks before admission. There was no clinical evidence of underlying valvular heart disease or tooth extraction.
The initial physical examination on admission revealed fever, tachycardia and pansystolic heart murmurs. She had markedly mitral valve vegetations by two-dimensional echocardiograms. Infective endocarditis was therefore suspected. Propionibacterium acnes and Enterobacter cloacae were isolated from blood culture.
Penicillin G and successive combined antibiotics were administerd, and by the 15th day she became afebrile.
On the sixty-seventh day, a prosthetic mitral value was implanted. Microorganisms from the resected mitral valve had no growth.
